FY 26/27 LOCAL FOOD PURCHASE ASSISTANCE (LFPA) GRANT
Project Narrative Template
INSTRUCTIONS	
1. This project narrative should describe how you will fulfill the goals and objectives of your project and provide key details on the execution, budget, and project workplan. 
2. To maintain the formatting of this template if copying and pasting text from another source, right-click and select “Keep Text Only” under “Paste Options.” 
3. Times New Roman, 12 pt font. 10 pages max total (15 pages if application text is kept) 
4. Save your project profile with the filename [Organization]_CTLFPA_Project Narrative.
The complete project narrative should be uploaded to your application on Cognito as a Microsoft Word document (doc or .docx) or as a PDF along with any letters from community partners and documentation of producer interest. 
Project Requirements
By checking this box, you agree that 100% of farm products purchased must be grown in Connecticut (CT Grown). 			
   Yes ☐		
Introduction
Introduce the applicant(s) to the reviewers. Include at least the following information: 

1. Describe the population that you serve overall and who will specifically benefit from this project. Please include information about target populations such as general demographics, income and/or specific age ranges, and other characteristics.  
2. Describe any past and current experience procuring from local producers and food vendors, in particular small producers/vendors. 










Project Explanation
Explain in detail the project proposal from procurement through distribution including details of community partners you will work with. Please include details of what the project will accomplish and how it will be accomplished. You must discuss the geographic range where you will conduct the food distributions. 


 









Community Support for project
Please describe how members of the community have provided input and helped shape the concepts included in your proposal.  


	





Project beneficiaries 
Project Beneficiaries for producers/vendors
Estimate the number of producers/vendors who will directly benefit from this project: 	

Does this project directly benefit small farmers/food businesses? 	Yes	☐	No	☐

If you indicated “Yes”, please explain and indicate what percentage of your food costs you will strive to go towards small farms/food businesses.

Project Beneficiaries for Distribution
Estimate the number of project beneficiaries (i.e. households, individuals, etc.) who will receive food products through this project.
	Financial management 
How will you ensure producers/vendors are paid in a timely manner?  Please explain your financial capabilities and how you plan to communicate, order, and pay producers/vendors. 


















 PROJECT CAPACITY 
Please explain in further detail your organization’s capacity to effectively operate this program in the given timeframe. We expect a strong demonstration of past purchasing from local producers, experience in community food distribution, and the logistical capabilities to consistently deliver food safe products. 

	



















Project OUtcomes 
Please briefly identify the project tasks that you will undertake to meet the stated objectives. Identify at least one project outcome that you will achieve as a result of completing this project and associated tasks. 




















PROJECT SUSTAINABILITY 
Describe the likelihood of the project, or components of the project such as the purchasing relationships, continuing beyond the lifetime of the grant and at what scale.






















Budget Narrativ

1

All expenses described in this Budget Narrative must be associated with expenses that will be covered by the LFPA.  Please refer to the LFPA Grant Guidance for allowable/Unallowable Costs. 
Budget Summary

	Expense Category
	Funds Requested

	[bookmark: _Hlk100825844]Admin (up 10% of total funds requested allowed)
	

	Food Costs (must be at least 90% of budget)
	

	Total Project Budget
	




Food Costs
Food Costs must be at least 90% of the funds requested. 
Please be as specific as you can in this section with the understanding that items may change depending on availability and final producers. 
** To add a line, hover over the number column on the left-hand side and click the + button. 

	#
	Food Category (i.e. mixed produce, dairy, honey, prepared meals)
	Amount to be Purchased
	Funds Requested

	1
	
	
	



ADMINISTRATION
 Administrative costs can be no more than 10% of the funds requested. 
Please be as specific as you can in this section with the understanding that items may change depending on availability and final producers. 
** To add a line, hover over the number column on the left-hand side and click the + button. 
	#
	Line Item
	Unit of Measure (trips, miles, months, etc.)
	# of Units
	Cost per Unit
	Funds Requested

	1
	
	
	
	
	

	2
	
	
	
	
	



Administration Costs Subtotal: 
Administration costs Justification (i.e. why needed)

